' FILED

Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ofe 2fe e e
DOCUMENT # L02000008343 03-29-2004 90554 017 55.00
1, Entity Name
SAICK LLC
Principal Ptace of Business Mailing Addrass
19 N. OLD KINGS RD., SUITE C 101 19 N. OLD KINGS RD., SUETE C 104
PALM COAST, FL 32137 PALM COAST, FL 32137

WG MG ARV

3. Mailing Addrass

| Flowda Yark dr. Noath || Florda Pack Dr. Nodh

Suite, Apt. #, atc. Suite, Apt. #, otc. 03222004 Gha-LLC CRZE083 (10/03)
104- 110 104 - 10 0 ¢
City & S:al . ity & State . 4, FE! Number Applied For
7&\ M ZUQS'L F L.O \’*Clq ﬁa\ nd COQS{?; F LOHJQ 02-0592460 Not Applicable
321;. '3 Countey 320‘ . Country 8. Certificaa of Siatus Desies (] fg-gglafgg"m'
6. Namp and Address of Current Reglstergd Agent 7. Name and Address of New Registered Agsnm

Olaa Posternale Hochman

Straal Addregs (P.O. Box N er is Not Actplﬁbla)
jl03 Royal Taoond .

INDEST, GEORGE F It ESQ

C/O GEORGE F. INDEST Ill, P.A,

220 E. CENTRAL PARKWAY, SUITE 2030
ALTAMONTE SPRINGS, FL 32701

“at. Augushing FL | 358006

8. The above named entity submils this statement for the purpose of changing its registerac office or registered aged. or both, in the State of Florida. | am familiar with, and accep:

tha obligations of regi agent
SIGNATURE E gi La "Q)LLLQ/LLJ - Qr@cﬂd eu T > )ZLH o\
Signzlura, n’BBfor prirted rame o d agend and tela if i {HOTE Reg stered Agort signature roguirad whan renstabrg) DA TE
Fliing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. WMANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Delete TILE MGRM #crenge [ Aduition
HAVE POSTERNAK, OLGA HASE Poste ruAK, DIGA
SIREET ADDRESS | 19 NORTH OLD KINGS, RD, #C 101 STREET ADCAESS | Floﬂ'da e Br N- 108~ no
CITY-ST-20 PALM COAST, FL 32137 CITY-S1-2p ’.Pa\u Cpc.,s'b s FL 23
IILE MGRM O vaizte TiLE MGRM L P
NALE HOCHMAN, VICTOR NeNE Hoon h% \Uretor
swieE1 MIonEss | 19 NORTH OLD KING RD, € 101 oneronss | | E1ovida Parc Dr- K 1047110
CiY-Sr-2P PALM COAST, FL 32137 av-stze | Palwd COQ.SE-; FL 3IZATY
T0E [ pelete THLE [Cherge 3 Acdition
NAME NAME
STHEFT AIDAESS STREET ADDESS
CHY- ST-1P SITY-ST-2IF
e [ Delele WILE [ change  {7] Addition
MAME NAME
SIFEET ADDRESS STREET AUDAESS
bnY-S1-Ip oY-$1-2P
LE [ peteta TE "] Crange  [J Adotion
Nant: NAME
SIEFET ADDAESS STREET ALDRESS
S0y 5i-ap CY-51-21P
TlIL‘E‘ ] Deete TMLE [() Skange [ Addition
HegsE NAME
SINFE] AGDRESS STREF] ABORESS
CIY-§T 2P CIY-57-2P

11. | hareby cortily that the information supplied with this liling does nal qualify for the exampti in Jacti i 1 ; i
o fy i . ption statsd in Saction 119.G7(3)(i), Florida Statutes. } furthar coriify that ¢ :
ind‘uuamc an this report is true and accurate and that my signature shall have the same lagal effect as if made urdar oatl(u)mat 1 am a managing n-erﬁbe‘i ‘:)rl :ta::ggfcg{r::gm
inmited Kabilily company or tha receiver or trustee empowared to exacute this report as raquired by Chupter 808, Forida Statutes. ‘

L SIGNATURE: ﬁ%ﬁ@@hum_ Qve%ﬂde.w\’ 2lzylov

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cale Deytmra Prano ¢




